For persons with disabilities who have experienced trauma in the forms of abuse and violence, options for accessible and trauma-informed services are often limited. Using a self-assessment and planning process, disability service providers and victim/survivor service providers are able to strategize ways of addressing the needs of survivors with disabilities. The Accessibility and Responsiveness Review Tool (Review Tool) incorporates the principles of universal design and trauma-informed practices into an agency-wide discussion tool leading to increases in knowledge, reduction in barriers, and overall improved programs for survivors with disabilities. Results of agencies that participated in the Review Tool process are presented.
service and victim/survivor service providers build knowledge, reflect on current practices, and strategize steps for improving services to be more inclusive and trauma-informed. This article describes the Review Tool in-depth and shares results of agencies that participated in the review process.
NEED FOR INCLUSIVE AND RESPONSIVE SERVICES
The research on the incidence and context of abuse experienced by persons with disabilities is devastating because reports of abuse occur at alarming rates and is further distressing because of underreporting and tendency to not believe in victims with disabilities. According to Horner-Johnson and Drum, 1 who reviewed 18 studies conducted between 1995 and 2000, there is limited data to accurately report prevalence of abuse among people with disabilities. Studies report a wide range of prevalence such as 25% to 50% of adults with intellectual disabilities have experienced sexual abuse. This variability is explained by the rate of underreporting abuse Accessibility and Responsiveness Review Tool 207 and tendency to discredit reports of abuse. A study finds 53% of women with physical disabilities report having been sexually abused 2 and that women with disabilities, not specific to a type of disability, are 4 times more likely to experience sexual assault. 3 The rate of reported sexual abuse in a study of psychiatric inpatients was as high as 80%. 4 Studies investigating the identity of perpetrators indicate that the vast majority, 97% of abusers, are known by the victim who has an intellectual disability. Of those abusers, 32% were family members or acquaintances and 44% had a relationship with the victim/survivor specifically related to the person's disability such as a residential care staff or a provider for transportation or personal care. 5 In some cases, the very nature of the relationship between a personal assistance service worker and a woman with a disability is considered a risk factor due to ongoing contact and the often intimate nature of that contact (ie, bathing, toileting, etc). 3 Most often the abuser is someone the victim knows well. Survivors with disabilities often have experienced multiple victimizations, and the abuse is longer in duration than that for survivors without disabilities. 1 The community response to survivors with disabilities is laden with barriers. Survivors with disabilities report a lack of options for services, belief that services will be inaccessible, and an overriding fear that reports of abuse will not be believed or could lead to reduced independence. In parallel, community agencies report lack of confidence in how to best respond to and serve survivors with disabilities. 6 When examining methods to promote accessibility and responsiveness for survivors with disabilities, the intersection of universal design and trauma-informed principles can shape an approach to building the capacity of community organizations to improve services and supports. These 2 sets of principles work together well, given that each defines an approach that acknowledges that lived experiences (ie, experiences of disability and trauma histories) are often not visible and the impact on daily life (independence, communication, coping, relationships, etc) can be intensified by the environment and interactions within the environment. Using these principles helps shape an organizational approach to set the stage for accessibility and responsiveness for all clients (with or without disabilities) by focusing on redesigning the environment. 7, 8 
UNIVERSAL DESIGN AND ACCESSIBILITY
The World Health Organization defines disability as a phenomenon that occurs outside of the person and is based on the interaction of the person, his or her functional abilities, and the environment. 8 As such, one is more or less disabled on the basis of whether the physical, communication, social, and policy environments are accommodating and welcome variation in function and ability. In other words, the experience of disability, including limitations to activities and restrictions on community participation, can be minimized by designing environments to accommodate varying functional abilities and provide individualized solutions when needed, opening the door to a new approach to create welcoming and accessible services for survivors. "Universal design" is an approach to the design of environments, communication, services, and policies to work well for the widest range of people, taking into consideration the widest range of situations. It is not about "special design" just for a particular set of people, rather it acknowledges that designing for the widest range of users will benefit all users in some way and often in ways that may be unexpected. [9] [10] [11] The 7 principles of universal design are as follows: equitable use; flexibility in use; simple, intuitive use; tolerance for error; perceptible information; low physical effort; and size and space for approach and use. Translated to concrete examples, these universal design ideas suggest that accessible curb cuts increase the usability of sidewalks for people with strollers, as well as those with wheelchairs, and simple signage with clear pictures eases the navigation of buildings for all users, including those with low literacy skills.
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TRAUMA-INFORMED PRINCIPLES AND PRACTICES
In 2012, the Substance Abuse and Mental Health Services Administration (SAMHSA) identified 3 key elements of a traumainformed approach: (a) realizing the prevalence of trauma; (b) recognizing how trauma affects all individuals involved with the program, organization, or system, including its own workforce; and (c) responding by putting this knowledge into practice. 12 Translating principles into practice, Fallot and Harris 10 provide a succinct and widely applicable list of translating trauma-informed principles into practice.
1. Safety: Personal sense of physical and emotional safety 2. Trustworthiness: Consistency, interpersonal boundaries 3. Choice: Offers sense of control 4. Collaboration: Sharing power 5. Empowerment: Recognize strengths Trauma-informed policies and practices incorporate knowledge about the trauma such as prevalence, impact, and recovery in all aspects of service delivery. They are practices that are hospitable and engaging for survivors, they minimize revictimization, and they facilitate recovery and empowerment. 13 Traumainformed practices assume that an individual should not have to disclose trauma to receive trauma-informed services; rather, each individual should be treated as he or she is a potential survivor of trauma.
IMPROVEMENT CYCLE TOWARD INCLUSIVENESS
The principles of universal design have been translated to various settings ranging from learning environments to construction of housing. [9] [10] [11] Likewise, principles of traumainformed practices or care have been translated to various mental health settings. 12, 14 The Accessibility and Responsiveness Tool represents the first convergence of the 2 sets of principles. One of the greatest hurdles in putting principles into practice is defining specific implementation standards and guidelines relevant to day-to-day practices as well as overarching policies. This Review Tool is designed for practical implementation, organized into guiding principles, suggestions, practical ideas, and scoring guide to indicate current level of implementation, next steps, and a work plan.
These sections are consistent with published recommendations for organizational improvement. For example, SAMHSA publishes a series of Treatment Improvement Protocols (TIPs) outlining recommended practices and TIP 57 focuses on trauma-informed care and a component of that TIP is creating a trauma-informed agency. 15 The TIP recommendations for creating a trauma-informed organization include steps of involving stakeholders; reflection on current policies, procedures, and operations; and an improvement/feedback cycle of planning, action, and evaluation. 15 This improvement cycle of PDSA (plan-do-study-act) is widely accepted in health care improvement. 16 
ACCESSIBILITY AND RESPONSIVENESS REVIEW TOOL
The Review Tool was developed by a team comprising community professionals who represent services and supports for persons with disabilities and for survivors of violence and women with disabilities, who were vital team members. Women with disabilities were consistent, full-participating workgroup members, and their voices shaped the content of the tool. Their stories and perspectives informed the content, and their reflections were valuable to the final revisions of the tool. This development team reviewed existing accessibility measures, responsiveness measures, and qualitative and quantitative research literature pertaining to accessibility, responsiveness, and impact on agency practices. The resulting instrument has 2 pieces: Review Guide and Scoring Guide. The Review Guide contains the essential reflective questions for agencies to examine their own practices and systems. The Scoring Guide is a workbook for agencies to document their conversations and assign an implementation score that provides a visual representation of their current status and a metric for tracking their progress.
These services for survivors with disabilities reach far beyond the accommodations required by the Americans with Disabilities Act. 17 The Review Tool provides a framework for domestic violence, sexual violence, and disability service organizations to consider "when, where, what, and how" to provide inclusive, accessible, trauma-informed, and responsive services. First, this Review Tool emphasizes that trauma-informed and accessible services are intertwined; services cannot be truly accessible if they are not trauma-informed, and services cannot be truly trauma-informed if they are insufficiently accessible. Second, it addresses an agency's day-to-day practices as well as its collective mind-set and culture. Finally, this tool reinforces collaborative partnerships that are essential to improving services for survivors with disabilities. This tool traces inclusiveness, accessibility, trauma-informed principles, and responsiveness across 5 domains: practices, communication, environment, policies, and building capacity.
Early in development of the Review Tool, the workgroup decided it was important that this tool be representative of and applicable to disability-focused service providers as well as victim/survivor-focused service providers. It was important that the essential elements and philosophies of both fields be embedded into the content and design of the tool. As a tool for strengthening the capacity of community organizations, the equal applicability in both service settings provides as a common language for shaping a community effort to improve services for survivors with disabilities. In addition, the Review Tool is designed to begin with discussions focused on the first domain of day-to-day practices. The discussion shaped by the guiding questions and practical ideas covers the full range of services and creates a helpful foundation for discussion in each of the other 4 domains. Tables 1 to 5 list each of the domains and guiding questions from the Review Tool. The following paragraphs provide a brief description of each section of the tool.
Practices
Agency services, supports, resources, and assistance should be provided in an accessible, inclusive, responsive, and traumainformed manner for all people (with and without disabilities). This section focuses on the day-to-day services needed by survivors with disabilities. It addresses not only services but also training and information for professionals to provide the services, and the organizational systems needed to support accessibility and responsiveness (see Table 1 ).
Communication
In a time of increased technologies, communication takes on multiple forms. This section addresses all forms of communication: Web-based, print, face-to-face, and phone. Communications used to market the availability of services, to provide services, and to link with community resources should all be considered. In addition, it is important to recognize that survivors with disabilities may use a variety of modes of communication and that trauma can affect communication (see Table 2 ).
Environment
An inclusive and trauma-informed environment refers to the design of places, things, information, communications, services, and policy that focuses on the user, on the widest range of people operating in a widest range of situations without special or separate design. This section traces principles of universal design as they apply to programs, activities, equipment, and physical surroundings (see Table 3 ).
Policies
Inclusive and trauma-informed policies support a welcoming environment for the 210 FAMILY & COMMUNITY HEALTH/JULY-SEPTEMBER 2015 widest range of potential users and circumstances in mind. In serving survivors with disabilities, policies for ensuring compliance with the Americans with Disabilities Act, providing individualized accommodations to survivors needing support, and ensuring the safety of survivors are essential. Recognition of the pervasiveness of trauma in the lives of people receiving services and policies reflecting trauma-informed principles and practices is also important (see Table 4 ).
Building capacity
The culture of an agency or organization can promote or detract from inclu-siveness, accessibility, and responsiveness. This section focuses on the agency culture of and commitment to community partnerships. Specifically, this section identifies subdomains of partnerships, leadership, training, inclusive commitment, and ongoing evaluation as essential to building organizational capacity for serving survivors with disabilities and those with experiences of trauma (see Table 5 ).
Scoring guide and work plan
The scoring guide and accompanying work plan help the agency move its reflections onto the next steps of improvement. Scoring uses the following 5-level scale that is consistent 212 FAMILY & COMMUNITY HEALTH/JULY-SEPTEMBER 2015 Table 4 . Policies
Subdomains Guiding Questions
Organizational policy Do your agency policies articulate the expectation that the professional conduct of all staff members demonstrates recognition of the pervasiveness of trauma in the lives of people receiving services and express a commitment to reducing retraumatization/promoting healing and recovery? Accommodations
Are there policies in place to determine needs for accommodations for survivors with disabilities? Do policies allow a survivor with disabilities to ask for individual accommodations? Are policies flexible enough to accommodate? Training and information Does your agency have a policy to provide ongoing training and information to direct service staff members and volunteers regarding the types of accommodations and support they can provide, any limits to accommodations that can be provided, and providing these accommodations in a trauma-informed manner? Communication Does your agency have a complaint process for people with disabilities who believe they have been denied access to services because of their disability or related to disclosure of violence/abuse? Safety Does your agency's emergency plan include procedures to evacuate individuals with disabilities, to alert individuals who may be hearing impaired or deaf, and to conduct emergency response in the least traumatizing manner possible?
with levels of implementation 18 and are used to enhance discussions about the Review Tool items: 1. Not at All: Item has not been considered.
Conversation Stage:
Initial conversations have occurred and strategies for addressing the indicator are being considered.
Planning Stage: A plan for addressing
the question has been developed and includes identification of key partners and action steps. 4. Initial Implementation: We have begun work to address this question and have started to more regularly collaborate with community partner as needed.
Some policies or procedures have been implemented. 5. In Place: We have policies and procedures in place to address the question agency-wide. We frequently collaborate with community partners. This is part of the way we do business day-to-day. The way in which agency teams use the scoring system is not prescribed. Sometimes, members of the agency team using the Review Tool disagree on their perspectives. In this case, the conversation about the levels of implementation and their perspective is more important than the actual score. For example, it is not uncommon for an agency administrator to perceive that a practice is In Place (#5) whereas staff members report they are at the Conversation Stage (#2) of trying to figure out what implementation looks like. Conversely, staff members may report a policy to be In Place (#5) because they have established rules for guiding their work whereas administers are unaware that the policy exists. With notes from the conversation, agency review teams arrive at a consensus score and from there determine priorities for next steps.
APPLICATION SCENARIOS AND RESULTS
The authors have facilitated the use of the Review Tool with 12 agencies that deliver services related to disability, domestic violence, or sexual assault. They have observed that the discussion and work plans resulting from the use of the Review Tool have varied widely across settings. The results described later outline a few themes. The undercurrent of all of the themes is the change in mind-sets about the agency staff and administrators as they held discussions in each of the domain areas and focused their conversation on accessibility, responsiveness, and inclusiveness.
Training needs
A residential program for adults with development disabilities discovered that staff members had a natural inclination to be traumainformed but had never used the terminology in their work. It went on to discover that while the permanent staff had a natural inclination, the intermittent or substitute staff did not, and they needed substantial training that had not been provided.
Applying universal design to structural and programmatic improvements
In a community program for independent living, the staff and administrators used the Review Tool to offer validation of their design choices as they moved their offices into a new building. A domestic violence shelter used the tool to document its needs for improving space, way finding, and intake materials. A rape crisis center and a domestic violence 214 FAMILY & COMMUNITY HEALTH/JULY-SEPTEMBER 2015 shelter used the Review Tool for redesigning community outreach materials, Web sites, and events to be more accessible.
Reducing triggers of trauma
Through the discussion using the Review Tool, numerous agencies reevaluated their program rules for participation. Both disability service providers and victim/survivor service providers discovered the benefit of fewer rules, rather than using the tool to create more rules. For examples, a residential program for persons with developmental disabilities realized that their lights-out rule at night was triggering a traumatic response for one of the residents. Once staff members realized that this individual was acting out of traumatic stress and not noncompliance, they were able to better support her with a night-light. This was a simple fix but required a shift in staff mind-set.
Accommodating program participation
One agency discovered that it had procedures in place that accommodated staffing effort resulting in a negative impact on program participation. One agency redesigned protocols to allow individuals to choose services and level of participation. This same agency also decided to give leniency to survivors who arrived late for counseling, support groups, and other services with mind-set that the person's ability to management of his or her schedule may have been affected by the impact of trauma or disability. Numerous agencies using the Review Tool used the discussion to rethink their policies and procedures around welcoming service animals into facilities, support groups, individual counseling, and other program activities.
Impact on funding
A community domestic violence agency that relies on multiple sources of funding was able to leverage its work plan resulting from the Review Tool into funded grant proposal. Finally, a community funder that had been involved in the development of the Review Tool took action to revise its expectations of funded programs to now require agencies to incorporate universal design and traumainformed care in cultural competency plans. These examples demonstrate the impact of a tool that translates principles into demonstrable practices and of a tool that provides structure for conversation, reflection, evaluation, and planning.
LIMITATIONS AND PREREQUISITES
Completing the Review Tool can have a positive impact on an agency, but it is also a significant undertaking. The degree to which the following "foundation" pieces are in place ahead of the review will likely be a predictor of your agency's success with this tool. Before conducting a review, the agency should (a) have a solid infrastructure that has sustained for a number of years; (b) have leadership who have some level of commitment to responding to violence against persons with disabilities; (c) have staff members with at least a baseline awareness/knowledge of violence against persons with disabilities (although specific expertise is not necessary); and (d) meet field's standards of quality services.
CONCLUSIONS
Development of the Review Tool was prompted by a commitment to improving services for survivors with disabilities. Using a self-assessment process structured by guiding questions, practical ideas, and packaged with planning has provided numerous agencies a workable structure for agency-wide reflection on how survivors with disabilities engage in services and the benefits experienced. In addition, with the application of universal design and trauma-informed perspectives, the quality of services as experienced by each survivor seeking services is improved. In other words, with an understanding that disability and trauma may be seen or unseen, improving accessibility and responsiveness for survivors with disabilities has potential to improve the quality of services for all survivors.
